FORM B10 (Official Fotm 10){4/01) l

UNITED STATES BANKRUPTCY COURT
DISTRICT OF IDAHO (POCATELLO)

Case Numbgr -
02-40852 13)

Name of Debtor
Kelth Delgado
z 1. Delgado

Mame of Creditor (The person or other entity 1o whom the debtor | [ Check box if you are aware that

s TSI | umunlmw m mmn
Power Co Collection claim relating to yoor claim, Attach
Name and Address where nolices should be sent: copy of statsment giving particulars, !

; , O Check box if yon have never
Pawer Clo Collection 42 ' W '-LI‘L received any notices from the

American Falls, ID 83211 bankrpicy court in this cuse.
O Check box if the address differs Trs SPACE 1= FOR CourT UsE ONLY
from the address on the envelope

sent to you by the court.

Telephone Number: 200 22197 ¢

Check here 1l U replaces

Account or other nlﬂr‘llﬂrtrr which creditor identifies debtor: s olaim Dlamends  previously filed claim, dated
1. Basls for Clalm L) Retiree benefits as defined in 11 U.8.C. §1114(a)
O Gods sold O Wages, salaries, and compensation {fill out below)
Services performed Your 55 #;
0O Money loaned Unpaid compensation for services performed
[ Personal injury/wrongfut death from to
O Taxes (date) (date)

0O Other -
2. Dyte debt wag incurred:
B3 58

3. If court judpment, date obiained:

4. Total Amount of Claim at Time Case Filed: M Y
If all or part of your claim is secured or entitled to priarity, also complete Ttam 5 or & below,
[1 Check this box if claimincludes interest or ather chatges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional chargus

5. Secured Claim. | & Unsecured Priority Claim.
O Check this box if your claim is secured by collateral O Check this box if you have an unzsecured priority claim
{including a right of setoff). Amount entitled 1o priority §
Brief Description of Collateral; Specify the priority of the claim:
O Real Bstate 01 Motor Vehicle O Wages, salaries, or commizsions (up to $4,650),* earned within 90 days
O Other, before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Valoe of Collateral: & B Contributions to an employee benefit plan - L1 U.8,C. §507(a)(4).

O Up w § 2,100* of deposits toward purchase, lease, or rental of property or
services for pergonal, family, or honsehold use - 11 U.S.C. § S07(a)(6).

O Alimony, maintenance, or support owad 1o a spouse, former spouse, or
child - 11 US.C. § 507(a)(7).

‘ — Amdcant o1 dITeaTage ANd OMET TIATHES at thme case filed El Taxas or penalties owed to governmental units - 11 U.8.C. § 5307(a)(8).
included in secured claim, if any: $ 3 Other - Specity applicable puragraph of TTUB.CLYS0(E)X_ 3. — T

YAmounts are subject te adjusiment on 4/1404 and every 3 years thereafter
with respect to casas commenced on or after the date o

7. Creditss  The amount of all payments on this claim has been crodited and deducted Tor the purpose of | 1B SEAGE
making this proof of claim. i

8, Supportmg Documents: Amach copies of supporiing dacumnents, such as promissory notes, purchase )
orders, invoices, itemized statements of running accounts, contracts, canrt Judgments, mortgages, secnrity £
agreements, and evidence of perfection of ten, DO NOT SEND ORIGINAI, DXXCUMENTS. If the
documents are not available, explain. IF the documents are voluminous, attach a summary,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

addressed envelope and copy of this proof of claim, i:’___,_..--—-—h:,
Date Sign and print the name and title, i any, of the creditor of GMer person authorized (o RIE
5 A this ¢laim (attach copy of power of atto ‘ if amy):
-z .

Penalryjarp':?emmg ﬁ'audulem ‘ ‘ ( e, or Dot 5.C. 558 152 und 3571

019992



